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PART A
F/A-18 AND EA-18G PHYSIOLOGICAL EVENT (PE) - AIRCREW EI DATA SHEET
REVISED: 24 MAY 2012
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Warning
JavaScript is currently disabled!  
You must enable JavaScript for this document to function properly.  
Enable JavaScript by clicking the "Options" button in the bar on the top of the page and select "Enable JavaScript for the document always" as shown below.   
IMMEDIATE NOTIFICATION INFORMATION	
AIRCREW MUST BE EVALUATED BY FLIGHT SURGEON AS SOON AS POSSIBLE, THE PART C FORM SHOULD BE COMPLETED DURING THE EVALUATION  
PART A IS TO BE COMPLETED AS SOON AS PRACTICABLE FOLLOWING THE VISIT WITH THE FLIGHT SURGEON.
 THIS DATA SHEET IS TO BE USED FOR THE RAPID AND TIMELY TRANSFER OF CRITICAL INFORMATION TO NAVAIR REGARDING PHYSIOLOGICAL EVENTS (PE) (HYPOXIA, DECOMPRESSION SICKNESS, BAROTRAUMA, ETC).
ALL COMPONENTS REQUIRED FOR EI SHOULD NOT HAVE ANY MAINTENANCE PERFORMED PRIOR TO EI.  FOR REPORTED PEs, IMMEDIATELY IMPOUND THE FOLLOWING OBOGS AND LOX COMPONENTS AND SUBMIT A REQUEST FOR AN ENGINEERING INVESTIGATION (EI). 
OBOGS
LOX
1.  OBOGS CONCENTRATOR
	1. LOX CONVERTER
2.  OBOGS SOLID STATE OXYGEN MONITOR (SSOM)
2.  BREATHING REGULATOR AND HOSE
3.  BREATHING REGULATOR AND HOSE
3.  OXYGEN MASK AND HOSE ASSEMBLY
4.  OXYGEN MASK AND HOSE ASSEMBLY
HAZREP INFORMATION:  PER OPNAVINST 3750.6R AND CNAF/TYCOM DIRECTION, THE OCCURRENCE OF A PHYSIOLOGICAL EPISODE REQUIRES GENERATION OF A HAZREP.  THE COMPLETION AND SUBMITTAL OF EI DATA SHEETS (PART A, B, AND C) FOLLOWING A PHYSIOLOGICAL EPISODE IS SEPARATE AND INDEPENDENT FROM COMPLETION AND SUBMITTAL OF THE OPNAV REQUIRED HAZREP. ALL DOCUMENTS SHOULD BE SUBMITTED AS EXPEDITIOUSLY AS POSSIBLE.
COMPLETE THIS FORM ELECTRONICALLY AND SUBMIT THROUGH E-MAIL USING THE BUTTON ON THE LAST PAGE. 
IF THE FORM CANNOT BE SUBMITTED ELECTRONICALLY, THE FORM CAN BE PRINTED, MANUALLY COMPLETED, AND FAXED TO THE POCs LISTED BELOW. 
Mr. Mike Godwin: F/A-18 FST North Island ECS / Crew Systems          TEL: DSN 735-3751; COML (619) 545-3751FAX: DSN 735-3433; COML (619) 545-3433EMAIL:  michael.w.godwin@navy.mil
Mr. Scott Nelson: PMA202 AOS In Service Support Center LeadTEL: DSN 342-8405; COML (301) 342-8405FAX: DSN 862-2634; COML (301) 862-2634EMAIL: charles.s.nelson@navy.mil
CONTACT INFORMATION OF PERSON COMPLETING FORM:
FLIGHT SURGEON CONTACT INFORMATION
2.  ALTITUDE WHEN PE OCCURRED (FEET):
5.  ECS SETTINGS AT TIME PE OCCURRED:
BACK SEAT SWITCH POSITION
FRONT / SINGLE SEAT SWITCH POSITION
23a. SELECT ALL PHYSIOLOGICAL SYMPTOMS EXPERIENCED BY THE AIRCREW: NOTE: SELECT FRONT FOR FRONT SEATER OR SINGLE SEATER, BACK FOR BACK SEATER, OR BOTH IF BOTH AIRCREW EXPERIENCED THE SYMPTOM. 
PREFERRED METHOD OF SUBMISSION IS VIA THE GREEN SUBMIT BUTTON BELOW.  (AFTER YOU PRESS THE SUBMIT BUTTON A POPUP WILL APPEAR.  SELECT THE DESKTOP E-MAIL OPTION.  IF THE FORM IS COMPLETED MANUALLY, TRANSFER INTO THE ELECTRONIC VERSION, IF POSSIBLE, AND SUBMIT VIA THE GREEN BUTTON.  IF SUBMISSION VIA THE GREEN BUTTON IS NOT POSSIBLE, SCAN AND SEND VIA E-MAIL TO PET.PARTA@NAVY.MIL.  AS A FINAL OPTION, THE FORM CAN BE FAXED TO THE POCS ON PAGE 1 OF THIS FORM. 
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